cases removal was hardly necessary. Foreign substances, such as plates on bones, if applied aseptically, caused no trouble. They, however, soon became surrounded with dense fibrous tissue. If bullets were in a similar state in the tissues, or bones, little trouble seemed to be caused.
Mr. H. N. Eccles, Assistant Radiographer to the Hospital, had been most kind in helping him with many useful suggestions in each case. He wished to associate Mr. Eccles's name with the communication.
The PRESIDENT (Dr. W. Ironside Bruce) said he would like to express at once a warning he had in mind in reference to the procedure adopted by Mr. Saner-namely, the possibility of damaging the skin of his hands by the continual X-ravs exposure.
Mr. SANER, replying to the President's remarks, said he had thought of the possible danger to his hands, but he had not, so far, had any trouble. He was attempting to obtain some gloves as protection during the maninulations under the rays. The exposure was very short in any one case. His body was protected.
Dr. BAILEY stated that he had nmade 350 X-ray examinations of some 550 wounded coming from Mons, the Marne, and the Aisne; all the cases with bullets, shrapnel, or fragments of shell required localisation. The surgeons he worked for at the 2nd Eastern General Military Hospital at Brighton preferred to have an anteroposterior and a lateral photograph of their cases; they were not so satisfied with a stereoscopic view or with a localisation (such as Sir James Mackenzie Davidson's) in which. the surgeon had to accept a statement by the radiographer that the foreign body was at a certain depth, vertically, below a point marked on the skin. He used Sir James's method frequently, however, where the surgeons' favourite method was impossible, as in the pelvis, high up about the shoulderjoint, &c. A third method of localisation was extremely usefulnamely, using a vertical ray and covering two marked points in front and behind with lead rings, so that.the ring shadows and the bullet shadow coincided, then moving, the X-ray tube out so that three shadows were produced. The bullet could then be absolutely located as regards the two marked points on the skin. The object of the radiographer should be to produce a mental picture of the position of a bullet so clearly in the surgeon's mind that he searched for it with extreme confidence, and it was often worth while to prove the position of the 'bullet by four or five different mnethods in order to produce that confidence, and as a consequence a successful operation.
Sir JAMES MACKENZIE DAVIDSON, in replying on the discussion, said he felt exceedingly gratified that it had been so interesting. When Mr. Lockhart Mummery spoke about some of the wounds being septic by the time the patients arrived in this country, he did not know whether that gentleman meant to imply that on this account the localisation method was difficult to apply. [Mr. MUMMERY: No.] There were, of course, many details, connected with the system which could not be entered into in a single paper; indeed, he feared he had already wearied his audience. With regard to the sagging of the flesh, and the consequent difficulty in arriving at the true depth, he now had a means of overcoming that. In early days he found that in his estimation of the depth of the needle there was a greater difference between that and the depth found at the operation than he could allow for. In one case a lady who ran a needle into the calfof her leg had only one leg, hence particular care had to be taken, and this was not a case in which the foreign body could be left alone, though he agreed there were such cases. As this lady got about on crutches, her one leg was not exercised, and so was flabby instead of firm. When the leg was put down, the flesh collapsed together, and the depth appeared to be less than when the tissues were in a more or less elastic and firm condition. Therefore, when there was a yielding of that kind he took a surface-gauge and marked a line on the surface of the body with nitrate of silver when it was being X-rayed and in this way the absolute depth could be ascertained, however swollen the part might be. With regard to bullets whose effect seemned to resemble that produced* by explosive bullets, owing to striking hard metal casing, he had several cases like that in the Boer War, and extraction was very difficult, and could not be done properly. But if the stereoscopic fluoroscope should come to be a practical actuality, these bodies could be picked out with the greatest ease. With regard to the failure of the probe to detect a foreign body, he had an arrangement which he introduced thirty-five years ago and used in a jaw case. A woman in Aberdeen was shot in the face, and the bullet could not be found. Graham Bell had just brought out his telephone, and he (the speaker) took a two-shilling piece (later he used a plate of pure silver) and attached this to the telephone wire, and placed it -on the moistened skin of the patient, and as soon N-7a
